Chronic pancreatitis is sometimes complicated by both pancreatic stones and pancreatic duct stricture [1 -3] . In such situations, stone fragmentation may be needed before a stent can be placed. Electrohydraulic lithotripsy is one of the treatment methods used to achieve stone fragmentation. However, if the pancreatic stone is located in the pancreatic head, pancreatoscope insertion is sometimes challenging. We describe herein technical tips for a recanalization method for pancreatic duct stricture complicated by a huge pancreatic duct stone. A 68-year-old man was admitted to our hospital with abdominal pain caused by chronic pancreatitis. On computed tomography, a huge pancreatic duct stone was seen in the pancreatic head (▶ Fig. 1 a) . Placement of a pancreatic duct stent was attempted under endoscopic retrograde cholangiopancreatography (ERCP) guidance. First, the duodenoscope was advanced into the ampulla of Vater. The huge pancreatic duct stone was seen in the pancreatic head (▶ Fig. 1 b) . The ERCP catheter (MTW Endoskopie, Düsseldorf, Germany) was inserted into the pancreatic duct, and a guidewire (VisiGlide; Olympus Medical Systems, Tokyo, Japan) was placed. On cholangiographic imaging, the pancreatic duct stricture was seen in the pancreatic body. As none of the devices could be advanced into the pancreatic body, a Soehendra stent retriever (SSR-7; Cook, Tokyo, Japan) was used and was successfully inserted into the pancreatic body (▶ Fig. 2, ▶ Video 1) . Insertion of the Soehendra stent retriever dilated the stricture and partial stone fragmentation was achieved (▶ Fig. 3 ). Then, a covered metal stent (BONASTENT M-Intraductal Standard; Sci-Tech Inc., Seoul, South Korea) was deployed within the pancreatic body duct (▶ Fig. 4) . Finally, a plastic stent (Type IT; Gadelius Medical Co., Ltd., Tokyo, Japan) was deployed from the pancreatic tail to the duodenum, without any adverse events.
